2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mag 01,2007 08:00 A
ETETD , e

DOCUMENT # L06000001964 cretary of State '
1. Entity Name
EUSTIS MEADOWS - LAKE MYRTLE, LLC
Principal Place of Business Maifing Address
749 NORTH GARLAND AVENUE, SUITE 101 749 NORTH GARLAND AVENUE, SUITE 101
ORLANDO, FL 32801 ORLANDO, FL 32801
e VI CIRU AN W
Suite, Apt, #. elc. Suite, Apt, 4, etc, 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbe: Applied For
i 04-3796914 Not Applicable
Zip Cauntry Zip Country 5. Certilicale of $talus Desired O E:-’B' ggq:l‘f:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
KINGMAN.KEATING, JOHN

749 NORTH GARLAND AVENUE, SUITE 101 . Streel Address {P.0. Box Number is Not Acceplable)
ORLANDO, FL 32801

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registersd agent and ille it applicable. (NOTE: Regislered Agent signaiure requirad when renstating) DATE
Filing Fee is $50.00 Make check payable to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delele TITLE O change  [] Adaition
NAME KINGMAN KEATING, JOHN NAME
STREET ADCRESS | 748 NORTH GARLAND AVENUE, SUITE 101 STREET ADDRESS -
LOO200TS1156
CITY-ST- 2P ORLANDO, FL 32801 CITY-ST-ZIP c./1 i =[]2
e MGRM O Detere nTE T [% Change L1 Acdition
NAME OLSEN, OTTMAR W NAME
STREET ADDRESS | 1671 ASHLAND TRAIL STREET ARDRESS
CITY-S§T-2IP OVIEDOQ, FL 327685 CITY-ST-2IP .
TITLE [ pelete TITLE [C] Change  [C] Aadtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-2P ’ CITY-ST-2IP
TTLE O oslete TITLE [ change [ Addition
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-2IP
TITLE O pelete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST+2IP CITY-8T-2P
1113 O pelate TITLE Jchange [ Addition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CIrY-51-2IP

11. | hereby certfy that tha information supplied with this filing doj
indicated on this repoert is trus and agcurate and tfa
limited liability company or the recaiver or try;

t qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that t am a managing member or manager of the

mpowered to execute this report as required by Chapter 608, Florida Statutes.
APR 2 5 2007
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAD‘WINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Dayiime Prons ¥




